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Executive Summary 
The Florida Department of Health in Lee County’s (FDOH Lee) Communi ty Health Improvement Plan (CHIP) and 
Community Health Asses sment (CHA) were developed through collaborative efforts involving local residents, 
health care professionals, and organizations.   A div erse group of partners with an interest in and impact on 
improving the health of Lee County’s residents and v isitors created this CHIP, which was then compiled by the 
Florida Department of Health in Lee County.  

This Plan is based on a shared vision of creating a healthy Lee, and brings together information from a wide range 
of sources regarding health in our community.  The goal of  this project was to creat e a strategic plan that 
prioritized public health issues and set measurable targets to move Lee County’s community health forward.   

It is important to recognize that no institution or organization alone can im prove community health; this can only  
be achieved t hrough strong partnerships. We thank the individuals , health care professionals,  and organiz ations 
who participated in the development of this CHIP.  The following Plan outlines a framework for achieving improved 
health and a healthy Lee.   
 

 

 
“The high burden of illness responsible for appalling 

premature loss of life arises in large part because of the 
conditions in which people are born, grow, live, work, and age 
– conditions that together provide the freedom people need to 

live lives they value.” 
 

(Sen, 1999; Marmot, 2004). WHO Closing the Gap page 26 
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Recommendations After rev iew of several c ommunity a ssessment documents, esp ecially t he C ommunity Health 
Vision 2017 and the S ustainability Assessment, the Planning Committee reached consensus on fi ve strategic issue priority 
areas which are detailed below.  The full plan also includes goals, strategies and measures for each. 

Healthy Lifestyles 
Obesity, p hysical inactivity, p oor nutrition, and t obacco u se ar e ri sk fact ors for several chro nic d iseases, a nd ex acerbate 
other diseases.  Lee Co unty resi dents are  enc ouraged to pursue a culture of he althy lifesty les to pr event an d de lay the 
onset of chronic diseases.  The public health system should 

 reduce the prevalence of obesity in adults & children, 
 increase physical activity levels, 
 improve nutrition & healthy lifestyle education, 
 advocate for public policy that supports healthy lifestyle choices, and 
 reduce tobacco use. 

Health Care Access 
Access to co mprehensive, qu ality he alth care s ervices in a tim ely m anner i s imp ortant for ac hieving the b est health 
outcomes.  W ithout access to a primary care provider, the emergency room is  ut ilized for r outine care and contributes to 
poor health outcom es and hi gh health c are costs.  The ab ility to access behav ioral health ser vices is im portant for  
community health due to the close connection between mental and physical health.  The public health system should 

 expand quality preventive services in clinical and community settings, 
 improve access to outpatient care (primary care), 
 reduce emergency room use for non-emergent care, 
 promote screening, early diagnosis and self-management, 
 increase oral health, 
 improve mental and behavioral health  services, and 
 reduce substance abuse, drug induced deaths and suicide. 

Health Disparit ies 
Health disparities are differences in the incidence, prevalence, mortality, and burden of dis eases and other adverse health 
conditions that exi st among specific population groups in the United States (NIH).  Inste ad o f focusing on specific health 
disparities (such as HIV or homicide rates), our f ocus will be on improving the soci al determinants of health, which lead to 
health disparities, and often affect minorities disproportionately.  The public health system should 

 increase health literacy and 
 improve social determinants of health such as unemployment, housing, poverty, education, language barriers, and 

transportation. 

Maternal, Infant & Child Health 
Maternal Child Health (MCH) measures are a basic gauge of the health of a community.  Infant mortality rate and other MCH 
measures h ave im proved si gnificantly ov er the p ast te n year s.  No netheless, effort i s req uired t o prot ect this v ulnerable 
population, especially for racial and ethnic minorities.  The public health system should 

 reduce infant mortality, 
 promote healthy birth outcomes, and 
 reduce teen pregnancy and repeat teen births 

Safe Community Environments 
A safe and healthy environment is a c ore public health function to assure a healthy population.  The  public health system 
should 

 reduce mortality from unintentional injury, 
 promote safe neighborhoods, 
 advocate for a built environment that supports healthy lifestyle choices, and 
 sustain programs that assure achievement of air and water quality standards. 
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Introduction 
What produces our health? 
Health is not only the absenc e of a di sease or dis ability but “a state of complete physical, mental and soci al well-
being.”  Health involves more than health care, doctors, and hospitals.   Most of us know in order to stay healthy we 
should eat right, exercise, wash our hands, l imit the amount of alco hol we drink, avoid smoking, receive preventive 
screenings and immunizations, and go to the doctor when we are sick.  However, many are unaware that health is 
also shaped by the environment we live in and access to social and economic opportunities.   

Health start s in th e con ditions wher e i ndividuals li ve, le arn, work, p lay and pray -  
our homes, sc hools, workplaces, n eighborhoods, a nd p laces of worship.  Thes e are c alled so cial determinants of 
health a nd explain in part why s ome p eople are healthier tha n ot hers.  Cle an water, safe neighborhoods and 
workplaces, g ood ho using, mea ningful employment, qu ality schooling, soci al interactions and relationships, lo cal 
economy, and the community resources we can access affect a wide range of health, functioning, and quality-of-life 
outcomes and risks.   

Since health i s im pacted by the c onditions i n 
which people live, work, and play, an effective 
plan t o im prove th e h ealth of Le e C ounty 
requires acti on that g oes beyond he alth care 
and i nvolves diverse sta keholders wit hin t he 
community.  T his includes local government, 
schools, emplo yers, he alth ca re pro viders, 
community coalitions, churches, social service 
organizations, environmental g roups, a nd 
many m ore.  Impro ving t he health of a  
community is a sh ared res ponsibility, not only 
of health c are providers a nd p ublic health 
officials, but of the  var iety of ot hers t hat 
contribute to the well-being of its residents and 
visitors. 

 
What is public health?  
Public health is the science of protecting and improving the health of communities and families through education, 

healthy l ifestyle promotion, research for disease and injury prevention, and detection 
and control of infectious disease.  Ov erall, public health is concerned with protecting 
the health of entire populations, which can be as small as a local neighborhood or as 
big as an entire country. Clinical professionals, such as physicians and nurses, focus 
mainly on trea ting in dividuals a fter th ey b ecome inju red o r sick.  Pu blic hea lth 
professionals try to prev ent prob lems from h appening or rec urring thro ugh 
implementing ed ucational pr ograms, de veloping policies, administering services, 
regulating h ealth systems, a nd co nducting research.  P ublic h ealth pr ofessionals 
analyze the effect on health of genetics, personal choice and the environment in order 

to develop programs that protect the health of your family and community.  
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1. Monitor health status to identify 
community health problems.  

2. Diagnose and investigate health 
problems and health hazards in the 
community.  

3. Inform, educate, and empower people 
about health issues.  

4. Mobilize community partnerships to 
identify and solve health problems.  

5. Develop policies and plans that support 
individual and community health efforts.  

6. Enforce laws and regulations that protect 
health and ensure safety.  

7. Link people to needed personal health 
services and assure the provision of 
health care when otherwise unavailable.  

8. Assure a competent public health and 
personal healthcare workforce.  

9. Evaluate effectiveness, accessibility, and 
quality of personal and population-based 
health services.  

10. Research for new insights and innovative 
solutions to health problems.  

 

Since 1 900, th e life e xpectancy of Am ericans has i ncreased 
about 3 0 years, wit h over twe nty-five of thos e 30 y ears 
attributed to p ublic health in itiatives, a nd less tha n fo ur y ears 
due to me dical adv ances. Thes e p ublic health achievements 
include i nfectious disease control r esulting fro m impr oved 
sanitation th rough clean  air, clean wa ter, and proper sewa ge 
disposal; vaccination; and reducing the infant mortality rate.   

Public health is also concerned with limiting health disparities.  
A large part of  public health is the fight for health care equity, 
quality, an d a ccessibility. Th e fie ld of pu blic h ealth is highly 
varied and encompasses many academic disciplines.  

 
 
 
 
 
 
 
 
 

 
What is a Community Health Improvement Plan?  
According to t he Cent ers for  Diseas e Control, a CHIP is  a long-ter m, systematic eff ort to address  public  health 
problems on t he basis of the r esults of comm unity h ealth assessment acti vities and t he c ommunity h ealth 
improvement process.  Community partners who make up the public health system- the public, private, and voluntary 
entities t hat c ontribute to t he h ealth and wellbeing of the c ommunity- col laborate t o id entify health iss ues, se t 
priorities and t arget res ources.  The plan identifies strat egic iss ues and des ired healt h and public health syst em 
outcomes to be achieved.  A CHIP serves to address issues, roles, and common goals and objectives throughout the 
community.  A CHIP can be used by health departments, as well as other government, education, and human service 
agencies, to coordinate efforts and target resources that promote health.  The plan can be used to guide action and 
monitor and measure progress toward achievement of goals and objectives.  
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Background 
How was this Community Health Improvement Plan developed? 
The F lorida Department of Health in Lee County Community Health Improvement P lan is  based upon three major 
community assessment documents:  

Community Health Visioning 2017 
Lee County Sustainability Assessment 
Local Public Health System Performance Assessment 

and the strategic planning of three community coalitions: 
Lee County Injury Prevention Coalition 
Tobacco-Free Lee Coalition 
Healthy Lee Coalition. 

Assessment 1: Community Health Visioning 2017  
Lee M emorial Health Syst em (LM HS) launched Community He alth Visioning 20 17 to  fu lly eng age its co mmunity 
members to creat e a u nited, share d vis ion for co ordinated, com munity-wide health care.  Foc using on quality, 
efficiency, a nd sh ared planning fo r the  fu ture, a  38 -member stee ring committee  o f commun ity le aders g uided the 
Visioning eff ort.  Committe e memb ers w ere from a ll ar eas of the c ommunity, i ncluding h ealth c are, ed ucation, 
government, private businesses and non-profit organizations.  

Beginning in  20 07, se veral ave nues were  used to  colle ct fe edback from th e co mmunity, inclu ding co nducting a 
1,000-person telephone survey, an online survey, four town hall meetings and 150 focus groups.  K ey members of 
the LMHS staff worked with the committee to penetrate deep into the community- reaching 4,000 stakeholders in only 
a few months. 

Behavioral and mental health services were the top priority in 2007.  A community-led task force studied the need for 
increased ac cess to m ental he alth s ervices a nd initiated sev eral str ategies including a n ew in patient p sychiatric 
hospital, improved appointment system at the community mental health center, and a low demand shelter to serve as 
an alternative to incarceration for non-violent offenders.  A strong sense of community-wide ownership emerged from 
the work of th e task force.  The c ommunity realized that the complexities of both short- and long-term health needs 
are challenges for the entire community to tackle together. 

In 2012, the Steering Committee assessed progress and health indicators and re-ordered the goal areas:  
1. Healthy Lifestyles 
2. Primary Care Alternatives 
3. Chronic Disease Management 
4. Behavioral Health 
5. Public Awareness of Services 
6. Healthcare Workforce Shortage 
7. Electronic Medical Record 
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Assessment 2: Lee County Sustainability Assessment  
The Lee County Sustainability Advisory Committee and the Lee County Office of Sustainability were established in 
June 2010 and tasked with the functions of guiding and coordinating Lee County’s sustainability efforts, incorporating 
the tenets of smart growth, and maximizing opportunities to promote balanced social, economic, and environmental 
resources in o ur c ommunity.  Th e Committee’s goal is  to  p osition Lee County to achieve l ong-term sustainability.  
Their purpose has b een d efined a s id entify go als a nd rea lize L ee C ounty’s com mitment to c onducting the m ost 
efficient, responsible and coordinated operations; and providing leadership in the cultivation of a livable and resilient 
community where there is an unmistakable balance between social well-being and equity, economic prosperity and 
environmental resource conservation. 

 
As a  re sult the  Lee  Co unty Sustainability Advisory Co mmittee co nducted s everal c ommunity assessments.  Th is 
CHIP includes the S ociety, Economy, and Environment (S.E.E.) Synergies examined during the Health and Safety 
Assessment: 

 Good health requires social respect, self respect, fresh a ir, good nutrition, safe environments and a f eeling of 
usefulness.  People need to control their own destiny, including the ability to adequately care for themselves. 

 A sustainable community requires a shared responsibility in the health of the community.  Proper nutritional and 
physical activ ity programs wi ll promote, en courage a nd ed ucate our c ommunity on the be nefits of healthy 
choices and actions. 

 Encouraging i nvolvement in gr owing and co nsuming l ocal fo ods c an rai se n utritional awareness, pro vide 
economic support to local farmers and grocers an d influence d ietary ha bits.  Con suming mo re lo cally g rown 
foods will reduce  our ecological fo otprint (tra nsportation o f fo ods), en courage co llaboration and  e mploy lo cal 
residents, further sustaining our local economy. 

 Developing str ategies f or preventive health s ervices m ust in clude policies o n l and use r eform, education, 
affordable housing, recreation and social safety nets. 
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 For industrial companies, workplace safety is a key measure of financial performance and assurance.  Safe work 
environments are the result of creating a sustainable culture where there is respect for all stakeholders, from the 
employees to the community to the environment. 

 The Health and Safety S.E.E. Synergies subgroup has identified the following priorities, not in rank order:  
- Health System 
- Health and Safety Literacy  
- Workplace Health and Safety  
- Food Access and Nutrition  
- Drinking Water Quality 
- Outdoor Air Quality  
- Indoor Air Quality  
- Toxics Reduction 
- Natural and Human Hazards 
- Emergency Prevention and Response 
- Safe Communities 
- Active Living 

 
Assessment 3: Local Public Health System Performance Assessment 
The Local Public Health System Performance Assessment evaluated the  activit ies and capabilities of not only our 
health d epartment but a lso Le e Co unty’s over all pu blic he alth sy stem ag ainst the  Ten Ess ential Pu blic He alth 
Services.  We were able to determine how well we, as a local health department, are providing the Essential Public 
Health Services. 
 

Three stro ng community c oalitions w ere f ormed as a result of pr evious Co mmunity Health Ass essments.  E ach 
coalition has identified and is implementing strategies to address specific health needs in the community.  The CHIP 
honors that work and incorporates these strategies. 
 
Coalition 1: Lee County Injury Prevention Coalition 

Since 1 995, Lee County I njury Pr evention 
Coalition (IPC)  has been w orking to deli ver 
a un ified saf ety message, pr ovide valuable 
safety-related resources and offer education 
and trai ning r elated to in jury prev ention.  

Members include health and safety agencies, educators, governments and volunteers, including emergency medical 
services, fire and rescue a gencies, law e nforcement a gencies, h ospital outreach programs, h ealth ag encies, and 
public and private schools.  The strategic goals of IPC are to  

 Reduce injury, disability and death from falls, 
 Reduce injury, disability and death from traffic crashes, 
 Reduce injury, disability and death from intentional injuries, 
 Reduce injury, disability and death from unintentional poisonings, 
 Reduce injury, disability and death from drowning, 
 Reduce injury, disability and death from natural and man-made environmental hazards, 
 Reduce injury, disability and death from sports and recreational activities, 
 Expand and strengthen the Injury Prevention Coalition, and 
 Achieve International Safe Community designation. 
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Coalition 2: Tobacco-Free Lee 
The Tobacco-Free Lee Coalition’s mission is to reduce the incidence and prevalence of 
tobacco u se t hrough a dvocating f or evidence-based prevention str ategies a nd policy 
change.  The Coalition is facilitated by staf f of the Fl orida Department of Health in Lee 
County.  Me mbership includes representatives of h ospitals, health care providers, law 
enforcement, Bur eau of To bacco a nd Fir earms, vo luntary he alth a gencies, st udents 
and teachers.  Their strategic goals are to 

 Establish one policy to “prohibit/limit tobacco industry  
advertising in retail outlets” by June 30, 2015, 

 Establish one policy to implement “Model Policy in K-12 Schools”  
by June 30, 2013, 

 Establish one policy to “Create Tobacco-Free Multi-Unit Dwellings”  
by June 30, 2013, 

 Establish one policy that “increases the number of larger employers  
that offer access to cessation services to their employees,” and 

 Establish one policy to “restrict the sale of candy-flavored tobacco  
products not restricted by FDA” by June 30, 2013. 

Coalition 3: Healthy Lee 
Healthy Lee was formed in 2010 to address the problem of o verweight and 
obesity in  Lee Coun ty, and  th e in creasing prevalence o f chronic diseases 
associated wit h ob esity.  The Co alition b oasts ov er 1 00 active m embers 
from h ealth c are, g overnment, edu cation, soci al s ervices, an d th e pr ivate 
sector.  
In 2011, Healthy Lee adopted five strategic goals: 

 Achieve a health and wellness mindset 
 Improve the nutritional habits of the citizens of Southwest 

Florida 
 Increase the physical activity of citizens of Southwest Florida 
 Expand Southwest Florida’s commitment to the Healthy Lee campaign 
 Influence policy and environmental changes in support of healthier lifestyles 

These coalitions meet monthly and the dates may be found on the following calendar sites: 
Lee County Injury Prevention Coalition http://www.leecountyinjuryprevention.org/calendar/calendar.html  
Tobacco-Free Lee http://calendar.doh.state.fl.us/main.php?calendar=CHDLee&view=month  
Healthy Lee http://www.healthylee.com/ 
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Community Profile 
Lee County, Florida 
Lee C ounty is loc ated o n the  sout hwest coast of Flori da  
and is one of six counties that make up the region known as 
Southwest Florida.  Fou nded in 1887 and named af ter Confederate General Robert E. Le e, it is  
the e ighth m ost po pulous c ounty i n Flor ida.  Le e C ounty enc ompasses a tota l ar ea of 1,2 11.89 
square miles consisting of 803.63 square miles (66.31%) of land and 408.26 square miles (33.69%) 
of water (U.S. Census).   

The county seat is located in Fort My ers and the county’s most populous municipality is Cape Coral.  
The Gu lf of Mexic o defines the western and southern boundary of the county for 4 4 miles.  Cha rlotte 
County l ies to the n orth of Lee County, Collier County to the s outheast, and Hendry County to th e east.  
There are five incorporated municipalities in the co unty: Cape Coral, Fort  Myers, Bonita Springs, Sanibel, 
and Fort Myers Beach (see Figure 1).   

 
 
Demographic Characteristics  
The demographic, social, and economic characteristics of 
a community can strongly influence health and provide a 
context for health care needs, utilization, and 
identification of barriers to accessing care.  Health 
outcomes and service utilization varies among age 
groups, races, ethnicities, gender and income levels.  
This section provides an overview of the population 
demographic and socioeconomic indicators that affect 
population health through a variety of mechanisms 
including material deprivation, psychosocial stress, 
access barriers, and heightened risk of illness. 
 
 
 
Total Population 
According t o the 2010 Ce nsus, the population of L ee County is 618,754, a ccounting for 3.3 % of Florida’s tot al 
population o f 1 8,801,310.  Be tween 2 000 and 2 010, Lee Coun ty’s po pulation g rew by 4 0.3%, wh ile Florida’s 
population grew by 17.6%.  By 2020, Lee County’s population is estimated to increase 23% from the 2010 population 
to 763,232, and the state population is estimated to grow by 11.8% to 21,021,643 over this period.  A pproximately 
1.7 million people visit Lee County each year, tripling the county’s population in winter. 
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Population by Gender 
In 2010, Lee County’s population was 50.93% female and 49.07% male.  Figure 2 shows the gender distribution in 
Lee and Florida.  

 

 
 
Population by Age 
Health car e n eeds v ary b etween age gr oup, a nd un derstanding t he age co mposition of a com munity a ids i n 
identifying needs and planning for health services.  The  2010 Census ind icates the average age in Lee County is 
45.6 years, slightly higher than the average age in Florida, 40.3 years.  This r eflects the higher proportion of elderly 
residents in Lee County, with 23.5% of its residents 65 years or older; compared to 17.4% in Florida.  Figure 3 below 
shows the population distribution graphically and Figure 4 at the end of this section shows it by race and ethnicity.  
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Population by Race and Ethnicity 
The r acial and ethn ic d iversity with in an area i s a n im portant co nsideration for health pl anning b ecause health 
behavior, the quantity and quality of care, and health outcomes differ between races and ethnicities.  Race refers to 
an individual’s physical appearance, such as skin color, bone structure, hair type, etc.  Ethnicity, on the other hand, 
relates to cultural factors such as nationality, ancestry, language, and religion, which cause common norms, customs 
and practices.  Although race is a soc ial concept without any biological basis, health disparities persist due to rac ial 
inequality in society and its institutions.  
Lee C ounty’s population is 83% white, 8. 3% b lack, an d 8.7% ot her (i ncluding mor e than o ne rac e de signation). 
Currently at 18.3% of th e population, th e percentage of Hispanics h as incr eased fro m six y ears a go when t hey 
comprised just below 11% of the population.  Ta ble 1 shows th e racial and ethnic composition of Lee County and 
Florida. 
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Socio-Economic Characteristics 
Socioeconomic status is an individual’s position within a social structure, measured by economic and social variables 
such as education, occupation, and  income.  So cioeconomic sta tus unde rlies th ree ma jor determinants of hea lth: 
health care, environmental exposure, and health behavior.  It ha s been shown that health follows a social gradient: 
better health with in creasing so cioeconomic po sition.   Due to  th eir e ffects on  he alth, thi s sec tion discusses 
household makeup, language, income, poverty, education, employment, housing and crime in Lee County. 
 

Households and Families 
There are 259,818 households in Le e County.  Numb ering 171,026, families represent 65.8% of households.  The 
average household size in Lee County is 2.35 (FL 2.48), and the average family size is 2.81 (FL 3.01).  Although only 
5.8% of family households in Le e County have a female householder, no husband present, with children under 18; 
for minorities this is much higher.  This household type makes up 19% of black, non-Hispanic family households and 
13.2% of Hispanic family households.   See Table 2 for Household/Family data summary. 

 

“Race remains an important social factor in understanding 
disparities in the well being of Americans in many important 
areas of life, including employment, health, income and 
wealth, housing and neighborhoods, and criminal justice.” 
-Race, Ethnicity, and the Health of Americans, ASA 
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Language & Nativity 
Language is o ften a barr ier to accessing he alth care and effectively communicating with  health ca re prov iders, 
particularly for individuals with limited English proficiency.  Evidence has found that an individual’s English language 
ability can lead to disparities and variations in health outcomes, medical errors, and receipt of quality health c are.  In 
the context of healthcare, limited English proficiency is defined as speaking English less than very well.  

In Lee, 79.2% of the population over age 5 spe aks English only.  Of th e 20.8% who speak a language other than 
English, 10 .8% speak Eng lish “ less than very well.”   Fift een percent of the population speaks Spanish, but th is is  
significantly higher among Hispanics at 83.1%.  Higher proportions of Hispanics and black non-Hispanics have  
limited English proficiency and are foreign born.  Table 3 shows language use and proficiency for white non-Hispanic, 
black non-Hispanic and Hispanic populations as well as Lee County as a whole.  

 

Income 
Income and financial resources often influence health as they facilitate access to resources and serv ices including 
health in surance, me dical ca re, healthy foo d, safe housing, schooling, re creation, and o ther ba sic go ods.  The 
association b etween i ncome and h ealth is stronger at lo wer i ncome l evels, b ut inc ome effects persist ab ove the  
poverty level. 

The median and per capita income in Lee County is comparable to Florida, but black and Hispanic populations have 
incomes below thes e levels.  In 2010, compared to non-Hispanic whites, the median family inc ome for blacks was  
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$27,850 le ss and Hispanics mad e $2 6,853 le ss.  App roximately 10 .3% of the  popu lation re ceives Fo od Stamp 
benefits (SNAP), but higher percentages of blacks (22.3%) and Hispanics (19.2%) receive this benefit. 

 

 
 
Income Inequality 
How income is distributed within a community impacts health.  Living somewhere with a highly inequitable distribution 
of income (large gaps between the rich and poor) is worse for an individual’s health and is linked with higher rates of 
mortality.  The Gini coefficient measures how equitably income is distributed within a community or society.  A value 
of 0 indicates that all income in the county is d istributed completely equally among households, while a value of 1.0 
means one household in the  coun ty ha s all th e in come (representing maxi mum i nequality).  Acc ording t o th e 
American Community Survey, in 2010 the range in Florida was 0.38 - 0.52.  Lee County tied for the eleventh highest 
(greatest income inequality) with a score of 0.47.   

Poverty 
Poverty can result in negative 
health co nsequences, such  as 
increased risk of mor tality, 
increased pr evalence of m edical 
conditions and dis ease i ncidence, 
depression, inti mate pa rtner 
violence, an d po or h ealth 
behaviors.  A 1990 stu dy s howed 
that if po verty were c onsidered a 
cause of death in the U.S, it would 
rank in the top 10.  Negative health 
effects res ulting from poverty ar e 
present at all ages, but children in 
poverty face even greater risks as  
it is a ssociated with po or 
educational achievement 

. 
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Lee County has 17.4% of residents living below the poverty level, h igher than both Florida and t he United States 
(Figure 6).   

 

Poverty affects minorities disproportionately with 35.5% of blacks and 31.5% of Hispanics in poverty, compared to 
11.7% of Whites (Figure 7). 

 

In the past few years the number of children in poverty has increased dramatically from 15% in 2010 to 28% in 2012.  
According to Florida Kids Count, during the 2010-2011 school year, 62.3% of children in Lee County public schools 
are eligible for free or reduced lunch. 
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Education 

Educational at tainment is a bas ic c omponent of an individual’s socioeconomic st atus, as it s hapes futur e 
occupational opportunities and earning potential.  Education provides the knowledge and life-skills which allow those 
who ar e bett er edu cated i mproved ac cess to inf ormation and o pportunities, le ading to improved health outc omes.  
The total number of years of education, as well as involvement in early childhood education, has been found to affect 
health outcomes.  

Wide gaps in educational attainment exist within Lee County.  Overall, 14% of Lee residents over age 25 are not high 
school graduates.  About 35% of Hispanics and 27% of black non-Hispanics have less than a high school education 
compared with only 8% of whites.  The n umber of white non-Hispanics with a Ba chelor (17.3%) or Graduate (10%) 
degree is higher than both the county and state.  Statistics show that 16.6% of Floridians have a Bachelors Degree, 
and 9.2% have a Graduate Degree.   Only about 8% of black non-Hispanics have a Bachelors Degree, and less than 
4% of Hispanics have a Graduate Degree.  The data is summarized in Table 5.  

 

Graduation Rates 
Lee C ounty’s graduation rat e i n 2 010-2011 w as 77.3%, but t his is l ower th an F lorida’s rat e of 80.1%. Graduation 
rates are lower among blacks and Hispanics.  About 63% of black students and 72% of Hispanic students graduated, 

compared to  8 4% of white 
students.  Lee Co unty had a 
dropout ra te o f 4 .5%, and 
18.3% did not g raduate.  
(Figure 8) 
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Employment 
High rates of unemployment can affect the financial stability of individuals within a community, can lead to decreased 
expenditures for health care and can result in higher rates of uninsured.  According to the Bureau of Labor Statistics, 
as of July 2012, 9.7% of the population in Lee County is unemployed (9.3% FL), which is down from 11.8% (11%) in 
July 2011.  In July 2010, unemployment peaked at 12.9% (11.6% FL).  Figure 9 shows unemployment in Lee County 
and Florida.  
 

 
Unemployment rate s ar e not e qually distributed acr oss r acial and et hnic g roups.  Ac cording t o A CS est imates, 
between 2008 and 2010, 10.7% of Hispanics were unemployed, 15% of black non-Hispanics were unemployed, and 
6.1% of white non-Hispanics were unemployed.   

Housing 
Lee County has been significantly impacted with high foreclosure rates.  At the pe ak in  2008, Lee County led the 
state in foreclosure rates, with about 12% (29,861) of res idential properties receiving a foreclosure fil ing.  Again in 
2011, Lee had the highest rate in Florida; 1 in 30 housing units (2.06%) received a foreclosure filing — 2.3 times the 
national average and 1.6 times the state average.  However, this was down 72% from 2009 and down 61% from 
2010.  In 2011, census data showed that 30% of homes in Lee were vacant compared to 18% in Florida.  In addit ion 
to the vacant homes, the unusually high number of foreclosures over the last few years has also resulted in declining 
property values and the corresponding loss of property tax revenues.  Local governments dependent on property tax 
revenues h ave h ad to c ut costs and s ervices to try t o me et b udgets.  (So urce: Lee County C lerk of Co urts, 
www.realtytrac.com)  

Losing one’s home to foreclosure can have substantial negative impacts on health.  As people deal with the financial 
instability caused by foreclosure situations, they must make tough choices like paying for food, housing or healthcare.  
These cho ices contribute to  poor physical and mental hea lth outcomes, o ften impacting entire neighborhoods and 
communities.
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Crime and Domestic Violence 
Crime in a community can influence health status both as a result of direct injury from the crimes themselves and as 
a result of t he emotional stresses present in areas of h igh crime.  Of th e 67 counties in Florida, Lee County ranks 
30th for cr ime, and 43rd for v iolent crime.  From 2 010 to 2011 there was a 4.3% increase in the county crime r ate, 

but v iolent cri mes decreased 4. 3%.  
Approximately 2 9% of n ew 
commitments to pri son in 2011 were 
due to drugs.  Of these, 45% were for 
manufacture/sale/purchase, 31 % f or 
drug tra fficking, an d 24 % fo r d rug 
possession.  Table 6 shows counts of 
reported crimes in Lee County by the 
type of crime from the Uniform Crime 
Report ( UCR).  Ta ble 7 s ummarizes 
crime rates in Lee and Florida. 
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Health Profile 
Life Expectancy 
According to a study by the Institute for Health Metrics and Evaluation (IHME) at t he University of Washington, the 
life expectancy in Lee County increased 4.5 years for men an d 2.9 years for women between 1989 and 2009, as 
shown in Ta ble 8.  For wh ite men a nd women of Lee County, their increase in life expectancy was above the state 
and national levels, while the increase in years of life expectancy for black men and women of Lee County was below 
the state and national levels.  

 

Table 9 shows the 2009 life expectancies o f men  and women at t he county, st ate, and national l evels.  Alt hough 
black males an d fe males had mo re ye ars ad ded to the ir life expectancy i n t he l ast 2 0 y ears t han th eir w hite 
counterparts, their l ife expectancy is stil l lower.  T he life expectancy of black males in Lee County is 5.7 years less 
than that of w hite males, 4.2 years less at the stat e level, and 5.5 years less at the national level.  Black females in 
Lee are expected to live 3.9 years less than white females, 3.8 years less in Florida, and 3.6 years less nationally.  In 
Lee County, white females are expected to live 5.5 years longer than white males, and black females are expected to 
live 7.9 years longer than black males. 

 
Leading Causes of Death 
Chronic di seases d evelop o ver the course of life,  are pr olonged in  duration a nd are the n ation’s leading he alth 
concerns today.  Hea rt disea se, can cer, stro ke, diabetes a nd o ther chronic dise ases are re sponsible fo r 7 in  10 
deaths in the U.S. and account for more than 75% of health care costs.  Although the most common and costly of 
health pr oblems, they are also th e most  prev entable t hrough b ehavior mo dification.  Tobacc o us e, ins ufficient 
physical activity, excessive alcohol use an d poor ea ting habits are responsible fo r most o f the morbidity (d isease 
rate) and mortality (death rate) r elated t o chronic d iseases.  Wh ile causes of death are typically described as t he 
diseases or injuries immediately preceding the end of life, a few important studies have shown that the actual causes 
of premature death (reflecting underlying risk factors) are often preventable.  These causes are summarized below.  
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Table 10 shows the ten leading causes of death in Lee for 2011.  These ten causes account for 72.9% of all deaths, 
leaving 1,629 deaths (27.1%) due to other causes.  The leading causes of death are the same as 2010, and eight are 
chronic diseases.  Heart disease, cancer and stroke accounted for 52.9% of Lee County deaths.  From 2010 to 2011 
there wa s an  incre ase in Age-Adjusted De ath R ate ( AADR) for: ki dney d isease (6.9-9. 1) a nd chro nic l iver 
disease/cirrhosis (9.9-14.3).  

 
 

Compared to Florida, death rates were more favorable in Lee except for three causes:  unintentional injuries, suicide, 
and chronic l iver disease/cirrhosis.  It s hould be noted that for th e past 20 years, Lee County’s unintentional injury 
and suicide death rates have consistently exceeded those in Florida.  Figures 11 and 12 show trends in these death 
rates.  
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Disparities:  Leading Causes of Death  
For e ach c ause of d eath, th e a ge adjusted d eath rat es vary by rac ial an d et hnic gr oups, w ith a hi gher AA DR 
reflecting a higher risk of dying from that cause.  Black residents have higher AADR for chronic d iseases such as  
cancer, heart disease, stroke, diabetes and kidney disease; Hispanics have higher death rates than the county and 
state for diabetes and kidney disease.  O n the other hand, whites have higher death rates for unintentional injuries 
and suicide.  Table11 shows how white, black and Hispanic AADR compare with those of the county and state for the 
leading causes of death.  
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Leading causes of death varied by race and ethnicity.  The ten leading causes of death for whites were the same as 
for the population as a whole, which is to be expected since 89% of decedents were white. 

Table 12 s hows th e m ajor c auses of d eath for w hite non-Hispanic, b lack n on-Hispanic, an d Hispanic L ee County 
residents (a ll ages).  Th e l eading c auses of de ath ar e n ot equally d istributed acr oss all raci al a nd eth nic groups.  
Cancer, heart disease, chronic l ower respiratory disease, unintentional i njury, stroke, d iabetes and kidney disease 
are common to the top ten causes of death for a ll groups.  Ho wever, suicide and Alzheimer’s disease is a  leading 
cause among whites only, HIV and perinatal period conditions are top causes only among blacks, and septicemia is a 
leading c ause of death only am ong Hispanics.  H omicide is  a  l eading ca use o nly a mong black a nd Hispanic 
populations.   
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Hispanic residents had AADRs higher than non-Hispanic whites for diabetes, kidney disease, septicemia, homicide 
and HIV.  In comparison to non-Hispanic whites, the Hispanic age-adjusted death rate for diabetes was 98% higher, 
139% higher for kidney disease, 43.6% higher for septicemia, 55.6% higher for homicide, and 308.3% higher for HIV.  
Black non-Hispanics had AADR for stroke at 16.5% greater than whites, AADR for stroke 208.8% higher, and AADR 
for kid ney d isease at 292.2% higher.  A mong b lack n on-Hispanics, i n com parison to wh ite n on-Hispanics, the  
greatest d isparities i n d eath rates  are for HI V and ho micide.  The bl ack AADR  for hom icide is 444% higher than 
whites and 1850% greater for HIV.  Table 13 compares AADRs for causes of death by race and ethnicity. 
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Community Health Assessment Highlights 
Local Public Health System Assessment 
Led b y th e Centers fo r Dise ase Con trol (CDC), th e National Pu blic Hea lth Pe rformance Sta ndards Pro gram 
(NPHPSP) is an initiative that developed national perf ormance standards f or both st ate and local public healt h 
systems.  These perform ance standards ar e intended to guide the development of str onger public health syst ems 
capable of improving the health of populations.  

The local version of the Assessment instrument was used by the Florida Department of Health in Lee County to help 
identify strengths and opport unities for impr ovement within the Lee County public healt h system.  The Loc al Public 
Health System Assessment (LPHSA) answers:  

What are the activities and capacities of our local public health system? 
How well are the “10 Essential Public Health Services” being provided to our community? 

The 10 Essential Public H ealth Ser vices are th e cor e public h ealth f unctions th at sh ould b e u ndertaken in every 
community and they provide the framework for the Local Public Health System Assessment.  

Table 14 contains the results of the L ee County Public Health System’s performance in each of the Ten Essential 
Public Health Servi ces.  E ach scor e is a c omposite v alue d etermined by th e scor es given t o tho se activit ies th at 
contribute to e ach Essential Servi ce.  These scores range from a minimum va lue of 0 % (n o activ ity is p erformed 
pursuant t o th e sta ndards) t o a m aximum of 1 00% (all activities ass ociated with the stan dards ar e perf ormed at 
optimal levels).  The five activity levels are described below. 

No Activity: 0% or absolutely no activity 
Minimal Activity: Greater th an 0, b ut m eeting no  m ore t han 25 % of th e activity described 

within the question 
Moderate Activity: Greater than 25%, but meeting no more than 50% of the activity described 

within the question 
Significant Activity Greater than 50%, but meeting no more than 75% of the activity described 

within the question 
Optimal Activity Greater than 75% of the activity described within the question is met 
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Based on th e assessment, 80 % of th e Esse ntial Se rvices sco red in  the sign ificant a ctivity le vel and 2 0% in th e 
optimal le vel.  Esse ntial Ser vice 10 sc ored the lowest at 52%.  Typ ically, Esse ntial Public Health Servi ce 10 i s 
relatively more out of the direct control of the local public health system as it is generally dictated by geogr aphical 
dynamics or macroeconomic trends and circumstances.  

Community Health Status  
The C ommunity He alth Status Ass essment id entifies p riority community health a nd q uality of lif e iss ues.  A  
systematic, data-driven approach to dete rmine the healt h status, behaviors an d needs of r esidents in Lee County 
was co nducted in 20 07 and presented in the 20 09 PRC Community He alth Su rvey, in con junction with the  
Community Health Vis ioning 2017.  The PRC survey was repeated i n 2011.  Additional data are considered fr om 
morbidity and morta lity figures presented in Florida CHARTS - www.floridacharts.com.  Data from several sources 
comparing Lee to other counties and to the state wer e examined.  Table 15 b elow summarizes some of the health 
indicator areas in which Lee County had favorable and unfavorable outcomes.  

 
 
County Health Rankings 
The C ounty Health R ankings are a ke y co mponent of th e Mo bilizing A ction Tow ard Community Health ( MATCH) 
collaboration p roject between the  R obert W ood J ohnson Foundation a nd th e University of Wi sconsin P opulation 
Health Institute.  Counti es receive a ra nk relative to the health of other counties in th e state.  Co unties having high 
ranks, e.g. 1 or 2, are considered to be the “healthiest.”  Health is viewed as a multi-factorial construct.  Counties are 
ranked relative to the health of other counties in the same state on the summary measures of health outcomes and 
health factors.  Health outcomes represent how healthy a county is (today’s health), while health factors represent 
what influences the health of the county (tomorrow’s health).  

Of the 67 counties in Florida, Lee County ranked 24th in Health Outcomes and 27th in Health Factors, respectively.  
This middle of the pack status is mostly attributable to the economic disparity in the community.  Lee County’s lowest 
ranking at 41 st, a drop from 29th in 2011, was in the social and economic category of health factors.  T his is due to 
higher rate s o f unem ployment, chil dren i n pov erty, ina dequate soc ial sup port, an d sin gle p arent ho useholds.  
Between 2011 and 2012, there was an 11% increase of children in poverty from 17% to 28%. 

The health ou tcomes rankings a re based on an  equal weigh ting of mortality (how long people live ) and morbidity 
(how healthy people feel while alive) measures.  The health factors rankings are based on weighted scores of four 
types of facto rs: be havioral, clin ical, soc ial an d ec onomic, an d e nvironmental.  Co unties c an i mprove h ealth 
outcomes by addressing all health factors with effective, evidence-informed policies and programs.   
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The model below displays how the indicators are weighted.  

 

The areas Lee County had unfavorable health outcomes found in the PRC Community Health Assessment and other 
data so urces are s upported by the C ounty Hea lth R ankings.  It reflect s the dis crepancy b etween p ositive h ealth 
outcomes and poor health factors.  
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Forces of Change 
The Forces of Change Assessment identifies forces such as legislation, technology, and other impending changes 
that affect the context in which the community and its public health system operate.  A brainstorming session among 
stakeholders was conducted and participants were asked to identify events that w ere occurring or might occur that 
could affect the health of our community or the local public health system.  The following chart lists the results. 

 Growth of Hispanic population 
 Decrease in county tax revenue 
 Decrease in state revenue 
 Pending legislative review of Department of Health 
 Legislative considerations for Medicaid reform and change in payment schedules 
 Impact of health care reform beginning in 2014 
 Shifting racial and ethnic demographics in the county 

 

Strategic Issue Priority Areas 
The L ee County CHIP was dev eloped as a result of collaborative effo rts by health care  leaders, pu blic he alth 
professionals, diverse community organizations, and other members of the community with the goal of improving the 
health of Lee County residents.  

How were priorities identified? 
The results of the ass essments were compiled, as we ll as the pr iorities from tw o main groups: Community Health 
Visioning 2017 and Lee C ounty S ustainability.  After analy sis and cons ideration of com munity feedback and 
statistical health data, the CHIP Planning Committee developed a list of community health priorities that they could 
impact the most. 

Questions asked during this process included: 

 Statistical Data:  Is the data trending up or down?  Is it significantly better or worse than the state, 
national, or peer county average?  

 Perceptual Data: What does the community believe our main health concerns are?  
 Opportunities for Greatest Possible Impact:  Where can the greatest possible impacts be made 

over th e next three y ears w hen c onsidering a vailable resources a nd t he capacity of the  p ublic 
health system?  What is the risk of not addressing an issue?  Are there root causes of an issue that 
should be addressed to yield improved health outcomes?  

 Compatibility with Strategic Goals of Existing Community Coalitions:  How ca n th is plan 
enforce or enhance the work being done in the community?  

After strategic issue priority areas were identified, goals, strategies, and measurable objectives were developed.  In 
order to al ign Le e County wi th state a nd n ational ob jectives, the following wer e referred to: Florida State He alth 
Improvement Plan  20 12-2015, Hea lthy Peo ple 202 0, the  Na tional Pre vention Stra tegy, the  Hea lth a nd Hu man 
Services A ction Pla n to R educe Di sparities, CD C’s Wi nnable B attles (kno wn eff ective strat egies for impr oving 
outcomes w ithin fiv e y ears), rec ommendations fro m th e CDC’s Community Gu ide, a nd t he Centers for D isease 
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Control and Prevention Public Health Preparedness Performance Measures.  Targets and measures outlined in this 
Plan are aligned with the objectives that were applicable. 

This Plan does not address every strength and weakness identified in the Community Health Assessment, or all the 
priorities of community partners, but it does reflect the shared vision of creating a healthier Lee 
 
The Public Health Accreditation Board’s Local Standard 5.2.2 requires alignment between community priorities 
described in the community health improvement plan and both state and national priorities. Local health departments 
must demonstrate alignment with both Tribal and state health improvement priorities, where appropriate. National 
and state priority alignment would include the National Prevention Strategy and Healthy People 2020. 

Alignment with the following documents are demonstrated in the tables below with the icons attached to them: 
 

ICON Documents 

 
State Health Improvement Plan 

 
National Prevention Strategy 

 

CDC Winnable Battle: Nutrition, Physical Activity, Obesity, 
Teen Pregnancy, HIV, Motor Vehicle Injuries;  

CDC Healthy Places Program 

 

Public Health Law and Policy 
http://changelabsolutions.org/ 

http://www.phlpnet.ort/  

 

Health and Human Services Action Plan to Reduce Racial 
and Ethnic Health Disparities (“HHS Disparities Action Plan”) 

 
Healthy People 2020 

 
Recommended by CDC and Prevention’s Community Guide 

 
Public Health Accreditation Board 
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Community Health Priority 1:  Healthy Lifestyles 
Why is this important to our community? 
As many as 40% of premature deaths are attributed to behavioral factors, with tobacco use, diet, physical inactivity and alcohol being the most prominent contributors 
to mortality in the United States.  
In L ee County, ther e ar e i ncreasing l evels of o besity among a dults and ch ildren, a decrease i n p hysical act ivity lev els, inadequate co nsumption of fr uits and 
vegetables, and a h igh percentage of smokers.  Obes ity, physical inactivity, poor nutrition, and tobacco use increases an individual’s risk for a variety of chr onic 
diseases, including heart disease, diabetes, certain cancers, hypertension, high cholesterol and stroke.   
Prevalence of certain chronic conditions, such as cholesterol (45%), diabetes (13.5%), and hypertension (39.6%) are high and increased in recent years.  The rising 
levels of obesity, sedentary lifestyles, poor nutrition and tobacco use are reflected in the increasing prevalence of chronic conditions. 
To improve the health of Lee County, we are encouraging residents to pursue a culture of healthy lifestyles.  Increasing physical activity levels and exercise, making 
smart food choices, providing education on nutrition and risk factors for disease, reducing and preventing smoking will yield positive health outcomes.   
Adopting healthy lifestyles can prevent and delay the onset of chronic conditions as well as improve the quality of life for those who currently have them. 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce prevalence of 
obesity in adults and 
children 

  

 

Percentage of adults and 
children who are 
overweight or obese 
Source: PRC 

2011: 
Obesity: 
- Adults 29.3% 
- Children 21.4% 
Overweight: 
- Adults 65.2% 
- Children  8.6% 

 
Obesity: 

25% 
20.3% 

Overweight: 
60% 
8% 

 Implement Healthy Lee 
Coalition Strategic Goals 

 
 Expand Horizon Council’s 

work place wellness 
campaign through Women, 
Infant, Children (WIC), 
pediatric practices, schools 
and child day cares 

Healthy Lee Coalition 
 
 
Healthy Weight 
Collaborative 
FDOH Lee WIC 

Various completion 
dates, plan through 
2015 
July 2013 

Increase physical 
activity levels 
(This objective continued on 
next page.) 

   

 

Percentage of population 
engaging in physical 
activity 
Source: PRC 

2011: 
Moderate:28.1% 
Vigorous: 34.3%  
 

 
35% 
40% 

 Implement Healthy Lee 
Coalition Strategic Goals 

 Implement Complete 
Streets resolutions 

 Protocol for Assessing 
Community Excellence in 
Environmental Health 
(PACE-EH) 

Healthy Lee Coalition 
 
Lee County Sustainability 
Programs 

Various completion 
dates, plan through 
2015 
 

 Percent of adults age 20 
and over who report no 
leisure time activity  
Source: County Health Rankings 

2012: 
  23% 

 
15% 

 Establish Streets Alive by 
June 2013 

 Expand Horizon Council’s 
work place wellness 
campaign 

2017 Vision Steering 
Committee LMHS 
Horizon Council 

Begun July 2012 
and ongoing 
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Community Health Priority 1:  Healthy Lifestyles (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

 Percentage of 
middle and high 
school students 
without sufficient 
vigorous activity. 
Source: FL CHARTS 

2010: 
Middle  32.7% 
High  41.7% 

 
28% 
36% 

 5210 campaign in elementary 
and middle schools 

 Advocate for a 
comprehensive K-12 health 
education curriculum in Lee 
County schools 

Healthy Weight Collaborative, 
School Health Advisory Committee 
Lee County School Board 

2013-2014 school 
year 

 Hours of screen 
time among children 
and teens  
Source: PRC 

2011: 
3+hours/day of 
screen time: 
45.9% 

 
40% 

 5210 campaign in elementary 
and middle schools 

 Complete Streets 

Healthy Weight Collaborative 
 
Metropolitan Planning 
Organization (MPO), county and 
municipal government 

July 2013 
 
Began 2011 and 
ongoing 

Improve nutrition and 
access to healthy 
foods 

   

Percentage eating 5 
fruits / vegetables 
per day 
Source: PRC 

2011: 
  42.9% 

 
50% 

 Increase availability of 
healthful food (school, work, 
vending machines) 

Horizon Council,  
Healthy Promotion & Workplace 
Wellness, Lee County School 
District Wellness policy 

Ongoing 

 Percentage of 
population who are 
low income and do 
not live close to a 
grocery store 
Source: County Health 
Rankings 

2012:  
  11% 

 
5% 

 Identify neighborhoods with 
limited access to fruits and 
vegetables 

 Continue partnership with 
Harry Chapin Food Bank to 
link food distribution and 
health educators  

 Increase public awareness of 
farmers markets and 
community gardens 

Lee County Sustainability 
Programs 
 
Hunger Task Force 
 
 
 
FDOH Lee, Medical Reserve Corp 
(MRC), Healthy Lee Coalition 

TBD 
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Community Health Priority 1:  Healthy Lifestyles (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce tobacco use 

   

  

Percentage of 
adults who are 
current smokers  
Source: Florida CHARTS 

2011:  
  25.5% 

 
20% 

 Promote Area Health 
Education Center (AHEC) 
Quit Smoking Now classes 
and Florida Quitline 

 Establish one policy to 
prohibit/limit tobacco industry 
advertising in retail outlets 

 Establish one policy to create 
Tobacco-Free multi-unit 
dwellings 

Tobacco Free Lee Coalition 
Horizon Council 
Healthy Promotion & 
Workplace Wellness 
Tobacco Free Lee Coalition 
 
 
Tobacco Free Lee Coalition 
American Lung Association 
(ALA) 

Ongoing 
 
 
 
 
 

June 2015 

 Percentage of adult 
current smokers 
who tried to quit 
smoking at least 
once in the past 
year  
Source: BRFSS 

2010:  
  64.2% 

 
75% 

 Establish one policy that 
increases the number of 
larger employers that offer 
access to cessation services 
to their employees 

Tobacco Free Lee Coalition June 2013 

 Percentage of 
middle and high 
school students 
who used cigarettes 
in past 30 days  
Source: FYSAS Lee  

2010:  
  9.2% 
 

 
5% 

 Establish one policy to 
implement Model Policy in  
K-12 Schools 

 
 
 Establish one policy to 

restrict the sale of candy-
flavored tobacco products 
not restricted by the FDA 

Tobacco Free Lee Coalition, 
Lee County School District 
Wellness policy, School 
Health Advisory Committee  
 
Tobacco Free Lee Coalition, 
ALA 

June 30, 2013 

Key Community Resources & Partners 
2017 Vision Steering Committee LMHS Healthy Lee Coalition Lee County School Board MRC 
AHEC Healthy Promotion & Workplace Wellness Lee County School District Wellness policy PHAB - EH 
FDOH Lee  Healthy Weight Collaborative Lee County Sustainability Programs School Health Advisory Committee 
FDOH Lee WIC Horizon Council Local Governments Tobacco Free Lee Coalition 
Health Advisory Committee Hunger Task Force MPO 
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Community Health Priority 2: Health Care Access 
Why is this important to our community? 
Access to com prehensive, quality health care services impacts ov erall physical, social and mental health status, pr evention of disease and disabilit y, detection and 
treatment of h ealth conditions, quality of life, preventable death, and l ife expectancy.  In Lee County, 26% of residents are uninsured, with a 5 .8% increase since 
2007.  T he cost of a p hysician visit is a barrier for healthcare access for almost 20%, 9% of residents use the hospital emergency room due to barriers to access.  
Among adults ages 18-64, only 67% have a specific source of ongoing care, which is down from 2007.  Increasing access to primary care services, especially for the 
low income and uninsured, w ill reduce emergency room use for  non-emergent care.  P eople with a usual source of  care have better health outcomes and fewer 
disparities and costs.   Utilizing clinical preventive services prevents illness by detecting early warning signs or symptoms before they develop into a disease (primary 
prevention) or detects a disease at an earlier, and often more treatable, stage (secondary prevention).  
Mental, oral, and physical health are linked.  Increasing rates of prescription drug abuse, high rates of substance abuse and suicide, and decreasing percentages of 
poor mental health must be addressed to improve the overall health of Lee County.  

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Expand quality 
preventive services in 
clinical and 
community settings 

  

Percentage of 
adults receiving a 
routine check up in 
past year 
Source: BRFSS 

2011:  
  69.6% 

 
76%  

 Continue Lee Physician 
Group United Way Houses 

 Support establishment of 
family practice residency at 
LMHS 

 Working with MRC, offer 
chronic disease screenings 
in community settings 

 Increase capacity of FDOH 
Lee women’s health clinics 

LMHS 
 
LMHS 
 
 
FDOH Lee, MRC 
 
FDOH Lee 

2012 and ongoing 
 
2013 
 
 
Ongoing 
 
 
January 2013 

Increase access to 
medical home for 
uninsured and low 
income residents 

 

  

Percentage of 
population who has 
a medical home 
Source: BRFSS 

2011:  
  70.3% 

 
77% 

 Seek funding to increase 
access to free or sliding 
scale outpatient primary care 
services 

LMHS, Family Health Centers of 
Southwest Florida (FHC), Lee 
County Volunteers in Medicine 
(VIM) 

2020 
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Community Health Priority 2: Health Care Access (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

 Percentage of 
population who 
experienced 
difficulties or delays 
receiving health 
care in past year 
Source: PRC 

2011:  
  37.1% 

 
25% 

 Seek funding to increase 
access to free or sliding 
scale outpatient primary care 
services 

LMHS, FHC, VIM 2020 

Reduce emergency 
room use for non 
emergent care 

  

 

Number of 
emergency room 
diagnoses for 
asthma, diabetes 
Source: PRC 

2011: 
Asthma  769 
Diabetes  792 

 
700 
700  

 Educate patients to use 
appropriate care settings 

 Increased marketing of 
urgent care centers 

 LMHS Asthma Program 

LMHS, FHC, 2017 Visioning 
Chronic Disease Committee 
LMHS 

2017 

Promote chronic 
disease self-
management 
education  

  

Percentage of 
adults with diabetes 
who have ever had 
diabetes self-
management 
education  
Source: BRFSS 

2010:  
  39% 

 
60% 

 Increase healthy literacy. 
 Increase availability of low-

cost disease management 
programs 

Dunbar 21st Century Collaboration, 
Health Literacy Pilot Project,  
FHC Disease Management,  
LMHS Diabetes Education  

Ongoing 
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Community Health Priority 2: Health Care Access (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Promote preventive 
screenings, early 
diagnosis and 
detection 

  

Percentage of 
target population 
receiving 
Colonoscopy 
PAP Smear 
Cholesterol Checks 
Source: BRFSS 

2010: 
 
 

55.2% 
52.6% 
90.6% 

 
 
 

65% 
80% 
96% 

 Increase access to primary 
care and medical homes for 
uninsured and underinsured 

LMHS, FHC, FDOH Lee,  
Chronic Disease Committee 

Ongoing 

Increase oral health 

  

 

Percentage of 
adults who visited a 
dentist or dental 
clinic in the past 
year  
Source: BRFSS 

2010:  
66.5% 

 
70% 

 Increase access to free or 
sliding scale dental services 

 Establish a dental residency 
program 

Dental Society Free Clinic,  
FHC 

 
Edison College Dental Hygiene 
Program, FHC 

Ongoing 
 
 
July 2014 

Behavioral Health 
Increase awareness 
of availability of 
behavioral and mental 
health care services 

   

Percentage of 
adults with good 
mental health 
Source: BRFSS 

2010:  
  85.5% 

 
90% 

 Identify and reduce barriers 
to substance abuse and 
mental health services 

Lee Mental Health, National 
Alliance on Mental Illness (NAMI), 
Park Royal Hospital 

Began 2011 and 
ongoing 

 Average number of 
days where poor 
mental or physical 
health interfered 
with activities of 
daily living in the 
past 30 days  
Source: BRFSS 

2010:  
  5.6 days 

 
3 days 

 Identify and reduce barriers 
to substance abuse and 
mental health services 

Lee Mental Health, NAMI,  
Park Royal Hospital 

Began 2011 and 
ongoing 
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Community Health Priority 2: Health Care Access (continued) 
Behavioral Health 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce substance 
abuse 

  

Percentage of 
adults who engage 
in heavy or binge 
drinking  
Source: BRFSS 

2010:  
  18.1% 

 
15% 

 Strengthen integration of 
substance abuse and mental 
health services with primary 
care delivery 

Southwest Florida Addiction 
Services (SWFAS), Primary 
care providers 

TBD 

 Percentage of 
middle and high 
school students 
who have used 
alcohol in the past 
30 days  

High school binge 
drinking 
Source: FYSAS Lee 

2010:  
  27.1% 
 
 
 
 
 
28% 

 
20% 

 
 
 
 
 

15% 

 Increase prevention efforts 
 
 
 
 Improve access to treatment 

for substance abuse and co-
occurring disorders 

Lee County School District, 
Lee Coalition for a Drug Free 
Southwest Florida 
 
SWFAS, Fort Myers Youth 
Services Coalition 

Ongoing 

 Number of babies 
born with neonatal 
abstinence 
syndrome 

2010: 
  84 

  
0 

 Increase awareness of 
neonatal impact of opiate 
addiction 

LMHS Neonatal ICU, Pain 
clinics, Methadone program 
(Operation PAR), Obstetricians 

Began 2011 and 
ongoing 
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Community Health Priority 2: Health Care Access (continued) 
Behavioral Health 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce suicide deaths 

  

 

AADR per 100,000 
population  
Source: FL CHARTS 

2010:  
  17.99% 

 
10.2 

 Increase community 
awareness of programs and 
prevention services 

 Coordinate suicide 
prevention activities with 
substance abuse prevention 
coalitions, mental health 
coalitions so there are no 
duplication of efforts 

Lee Mental Health  

Key Community Resources and Partners 
2017 Visioning Chronic Disease Committee LMHS Health Literacy Pilot Project NAMI 
Chronic Disease Committee Lee Coalition for a Drug Free Southwest Florida Obstetricians 
Dental Society Free Clinic Lee County Coalition for a Drug Free Southwest Florida Pain clinics 
Dunbar 21st Century Collaboration Lee County School District Park Royal Hospital 
Edison College Dental Hygiene Program Lee Mental Health Primary care providers 
FDOH Lee LMHS/LMHS Diabetes Education/LMHS Neonatal ICU SWFAS 
FHC/FHC Disease Management Methadone program (Operation PAR) VIM 
Fort Myers Youth Services Coalition MRC  
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Community Health Priority 3: Health Disparities 
Why is this important to our community? 
A health disparity is the difference in health outcomes across subgroups of the population.  Health disparities are often linked to social, economic, or environmental 
disadvantages suc h as l ess acc ess t o good jobs, unsafe n eighborhoods, a nd l ack of affor dable tr ansportation o ptions.  I nstead o f a ddressing specific h ealth 
disparities (such as HIV or homicide rates), our focus will be on improving the social determinants of health, the root causes of health disparities, which often affect 
minorities disproportionately. 
Lee County has experienced significant increases in unemployment and poverty in recent years, leaving many without health insurance and unable to access health 
care due to co st.  Redu cing language barriers and increasing health literacy through patient education programs will promote communication between health care 
providers and patients, al lowing f or b etter management of chr onic c onditions.  Alth ough th e ex act mechanisms a re n ot u nderstood, th ose with h igher levels of  
educational attainment, strong social support networks, and quality housing and work environments all positively impact health. 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Increase health literacy 

  

Percentage of 
adults with diabetes 
who have ever had 
diabetes self-
management 
education  
Source: BRFSS 

2010:  
  39% 

 
47%  

 Dunbar Health Literacy Pilot 
Project 

 
 Provide chronic disease self 

management education at 
multiple points of care 

21st Century Dunbar 
Collaboration 
 
MRC 
FDOH Lee 
FHC 
LMHS 

Began 2010 and 
ongoing 

Improve social 
determinants of health 
which contribute to 
health disparities 

  

 

Transportation: 
Increase number of 
complete streets, 
routes and ridership 
on Lee Tran 

TBD TBD  Sidewalks 
 Bike lane 
 Number of complete streets 
 Lee Tran ridership rates 

MPO, Healthy Lee, 
Lee Transit Task Force, 
Lee Tran, 
Lee County Sustainability 
Programs 

TBD 

Housing 

 

 

 TBD TBD  Conduct Protocol for Assessing 
Community Excellence in 
Environmental Health (PACE-
EH) assessment in target 
neighborhood 

 Increase low income housing 

FDOH Lee EH 
Fort Myers Housing 
Authority, 21st Century 
Dunbar Collaboration, Lee 
County Human Services, 
Habitat for Humanity 

July 2013 
 
 
Ongoing 



Lee County CHA/CHIP 2012 
 

36 

 
Community Health Priority 3: Health Disparities (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Poverty 

  

 

Percentage of 
adults who could 
not see a doctor at 
least once in the 
past year due to 
cost  
Source: BRFSS 

2010:   
  19.3% 

 
16.4% 

 Seek funding to increase 
access to free or sliding 
scale outpatient primary care 
services 

LMHS 
FHC 
VIM 

Unknown 

 Percent uninsured 
Source: County Health 
Rankings 

2012:  
  26% 

 
15% 

 Increase employment Economic Development 
Council 
21st Century Dunbar 
Collaboration 

 

 Percentage of 
children under 18 in 
poverty  
Source: County Health 
Rankings 

2012:  
  28% 

 
11% 

    

Language 

  

  

Percentage of 
adults who think 
they would get 
better medical care 
if they belonged to a 
different race/ethnic 
group  
Source: BRFSS 

2010:  
  14.2% 

 
10% 

 English as Second Language 
classes for adults 

Literacy Council Gulf 
Coast 

Ongoing 

 Percent of 
population 
linguistically 
isolated  
Source: FL CHARTS 

2010:  
  5.6% 

 
2% 

 Cultural and linguistic 
competency training for 
health care providers 

Health care providers, 
Continuing education 
providers 

Ongoing 
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Community Health Priority 3: Health Disparities (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Education 

  

Graduation rate 
Source: FLDOE 

2010/11: 
63.2% Black 
71.7% Hispanic 

 
80% 

 Number of children 
enrolled in VPK 

TBD TBD 

 Percentage of 
children in VPK 
ready to start 
kindergarten 

TBD TBD 

 Assure adequate funding for 
quality early childhood 
education 

 
 
 
 Provide after-school 

mentoring and tutoring 
programs 

Early Learning Coalition 
of Southwest Florida 
Lee County Head Start 
program 
Lee County School 
District 
Community based 
mentoring programs 

Ongoing 

Key Community Resources and Partners 
Community based mentoring programs Habitat for Humanity Lee Tran and Lee Transit Task Force 
Continuing education providers Health care providers Lee Transit Task Force 
Dunbar 21st Century Collaboration Healthy Lee Literacy Council Gulf Coast 
Early Learning Coalition of Southwest Florida Lee County Head Start program LMHS 
Economic Development Council Lee County Human Services MRC 
FDOH Lee/FDOH Lee EH Lee County School District MPO 
FHC Lee County Sustainability Programs VIM 
Fort Myers Housing Authority Lee Tran  
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Community Health Priority 4: Maternal, Infant & Child Health 
Why is this important to our community? 
Infant mo rtality is often used as  a  m easure of o verall population h ealth.  T he w ell-being of mothers, inf ants, a nd ch ildren determines th e health  of the  next 
generation and can help predict future public health challenges for families, communities and the medical care system.  
In 2011, Lee County’s infant mortality rate of 6.7 exceeded state and national levels.  Black babies born in Lee County were 3.7 times as likely to  experience an 
infant death as white babies, and Hispanic babies were 2.06 times as likely to exp erience an infant death.  Incre asing the percentage of w omen who receive first 
trimester prenatal care will promote healthy birth outcomes; reduce low birth weight babies and premature births. 
Lee County has higher teen birthrates and repeat teen births than Florida and the U.S.  Between 2008 and 2010, 20.5% of Lee County births were repeat births to 
teens aged 15-19.  Teen mothers are less likely to graduate high school or get a GED by age 30, earn less per year, and receive nearly twice as much federal aid 
for nearly twice as long.  Chi ldren of teen parents are more likely to have lower cognitive attainment and exhibit more behavior problems.  Sons of teen moms are 
more likely to be incarcerated, and daughters are more likely to become teen moms. 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce infant 
mortality 

  

  

Infant mortality rate 
per 1,000 live births 
Source: FL CHARTS 

2011:  
  6.7 

 
6.0 

 Percentage of low 
birth weight infants  
Source: PRC 

2007- 2009: 
  8.3% 

 
7.8% or less 

 Preconception education 
and care 

 Promote “baby spacing” 
 Assure access to prenatal 

care in first trimester 
 Reduce tobacco usage 

among pregnant women 
 Promote healthy pre-

pregnancy BMIs 
 

Healthy Start Coalition 
of Southwest Florida 
FDOH Lee 
LMHS 
Medicaid 

Ongoing 

 Percentage of 
premature births 
(<37 weeks)  
Source: FL CHARTS 

2008-2010:  
  13.4% 

 
11.4% 

 Assure access to prenatal 
care in first trimester 

 Reduce incidence of 
elective C-sections 

Healthy Start Coalition 
of Southwest Florida 
FDOH Lee 
LMHS 

Ongoing 
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Community Health Priority 4: Maternal, Infant & Child Health (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce teen 
pregnancy 

  

 

Birthrate per 1,000 
teens 15-19 
Source: County Health 
Rankings 

2011:  
  56 22 

 Introduce evidence-based 
comprehensive teen 
pregnancy prevention 
curriculum (TOP) 

 Provide intense case 
management to teen 
mothers to prevent second 
pregnancy 

Healthy Start Coalition of 
Southwest Florida,  
Boys and Girls Club of 
Lee County, AFCAAM,  
21st Century Dunbar 
Collaboration 

October 2012 
 
 
 
January 2013 

Reduce repeat teen 
births 

  

 

Percent of county 
births that are 
repeat births to 
teens 15-19 
Source: FL CHARTS 

2008-2010: 
  20.5%  15% 

 Provide intense case 
management to teen 
mothers to prevent second 
pregnancy 

Healthy Start Coalition of 
Southwest Florida,  
21st Century Dunbar 
Collaboration 

January 2013 

Key Community Resources and Partners 
AFCAAM FDOH Lee  Medicaid 
Boys and Girls Club of Lee County Healthy Start Coalition of Southwest Florida  
Dunbar 21st Century Collaboration LMHS  
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Community Health Priority 5:  Safe Community Environments 
Why is this important to our community? 
In 2011, unintentional injuries were the fourth leading cause of death among all age groups and the leading cause among those younger than 45 years old.  For the 
past 20 years, unintentional injury death rates in Lee County have been higher than those of Florida.  Mortality from different unintentional injuries is a signif icant 
health issue for certain segments of the population.  Prescription drug deaths and suicide are more prominent among non-Hispanic whites.  Homicide and deaths 
from firearms affect predominately black populations.  Motor vehicle accident deaths are highest among those 16-24, while deaths from falls are high in the elderly 
population. 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target  

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Reduce mortality from 
unintentional injury  

 

 

Unintentional Injury 
AADR per 100,000  
 
Motor Vehicle 
AADR per 100,000 
 
Firearms AADR per 
100,000 
 
Falls AADR per 
100,000 
 
Unintentional 
Poisoning AADR 
per 100,000 
 
Source: FL CHARTS 

2008-2010:  
  46.2 
 
  21 
 
 
  12.8  
 
 
  10.0 
 
 
2010: 
  16.7 

 
36.0 

 
19.0 

 
 
9.2 or less 
 
 

6.0 
 
 

13.0 

 Reduce injury, disability 
and death from traffic 
crashes. 

 Reduce injury, disability 
and death from falls. 

 Reduce injury, disability 
and death from 
unintentional poisonings. 

 Reduce injury, disability 
and death from drowning 

IPC Ongoing 

Reduce mortality from 
intentional injury 

 

 

Homicide AADR 
per 100,000  
 
Suicide AADR per 
100,000 
 
Source: FL CHARTS 

2008-2010: 
   8.2 
 
  17.99 

 
6.6 

 
 

10.2 

 Reduce injury, disability 
and death from intentional 
injuries. 

IPC Ongoing 
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Community Health Priority 5:  Safe Community Environments (continued) 

Strategic Objective Measure 
Current 

Performance 
Level 

Performance 
Level Target 

2015 
Critical Actions Lead Agency Critical Action 

Target Date 

Promote Safe 
Neighborhoods & 
Transportation 

  

Increase the 
number of complete 
streets, routes and 
ridership on Lee 
Tran 

TBD TBD  Sidewalks, bike lane 
 Number of complete streets 
 Lee Tran ridership rates 

MPO 
Healthy Lee 
Lee Transit Task Force 
Lee Tran 
Lee County Sustain-
ability Programs 
 

TBD 

Housing 

  

 

Number of 
homeless 
individuals 
Source: Lee County 
Homeless Coalition 

2012 estimate:  
  2,800 

 
2,200 

 Conduct PACE-EH 
assessment in target 
neighborhood 

 Increase low income 
housing 

FDOH Lee EH 
 
 
 
Fort Myers Housing 
Authority, 21st Century 
Dunbar Collaboration, 
Lee County Human 
Services, Habitat for 
Humanity 

July 2013 
 
 
 
Ongoing 

Key Community Resources and Partners 
Coalition for a Drug-Free Southwest Florida IPC Lee Transit Task Force 
FDOH Lee EH Law Enforcement LMHS Trauma Center 
Fort Myers Housing Authority Lee County Human Services MPO 
Habitat for Humanity Lee County Sustainability Programs  
Healthy Lee Lee Tran  
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How to use this Community Health Improvement Plan 
Each of us can play an important role in community health improvement here in Lee County, whether in our homes, 
schools, workplaces, or churches.  Enc ouraging & s upporting healthy behav iors from the start is so much easier 
than altering unhealthy habits.  Below are some s imple wa ys t o use this plan to im prove the health of our 
community: 

Employers 
 Understand priority health issues within the 

community & use this Plan and recommend 
resources to help make your business a healthy 
place to work! 

 Educate your team about the link between 
employee health & productivity. 

Community Residents  
 Understand priority health issues within the 

community & use this Plan to improve health  
of your community. 

 Use information from this Plan to start a 
conversation with community leaders about  
health issues important to you. 

 Get involved!  Volunteer your time or expertise  
for an event or activity, or financially help support 
initiatives related to health topics discussed in this 
Plan. 

Health Care Professionals 
 Understand priority health issues within the 

community & use this Plan to remove barriers and 
create solutions for identified health priorities. 

 Share information from this Plan with your 
colleagues, staff, & patients. 

 Offer your time & expertise to local improvement 
efforts (committee member, content resource, etc.) 

 Offer your patients relevant counseling, education 
and other preventive services in alignment with 
identified health needs of the Lee County 
community. 

Educators 
 Understand priority healt h issues  within the 

community & use this  Plan and recommend 
resources to integrate t opics of healt h and health 
factors (i.e. access to health food, physic al activity, 
risk-behaviors, use of the health care sy stem, etc) 
into lesson plans across all subject areas such as  
math, science, social studies, & history 

 Create a healthier school environment by aligning 
this Plan with school wellness plans/policies.  

Engage the support of leadership, teachers, 
parents, & students. 

Government Officials 
 Understand priority health issues within the 

community. 
 Identify the barriers to good health in your 

communities and mobilize community leaders to 
take action by investing in programs and policy 
changes that help members of our community lead 
healthier lives. 

State and Local Public Health Professionals 
 Understand priority health issues within the 

community & use this Plan to improve the health of 
this community. 

 Understand how the Lee County community as a 
whole, & -populations within the county, compare 
with peer counties, Florida, & the U.S. population, 
as a whole 

Faith-based Organizations 
 Understand priority health issues within the 

community & talk with members about the 
importance of overall wellness (mind, body & spirit) 
& local community health improvement initiatives 
that support wellness 

 Identify opportunities that your organization or 
individual members may be able to support & 
encourage participation (i.e. food pantry initiatives, 
community gardens, youth groups geared around 
health priorities, etc)

Source: Take Ac t ion; www.CountyHealthRankings .org 
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Appendices 
Accomplishments 
In addition to the hard work of the Community He alth Vis ioning 2017 and the Lee County Sust ainability 
steering committee it is  clear that Lee County has been hard at work in  creating an env ironment of healt h 
and safety.  Below is just a sampling of the community collaborations at work related to this CHIP  

 
The Dunbar 21st Century Collaboration is a collection of 
community trustees, including faith-based leaders, who are 
united by the common purpose of assessing community 

cultural, spiritual and socio-econom ic problems, developing solutions to those problems and assembling a 
collaborating partnership to take posit ive action in implementing them.  This group is working hard t o 
minimize health disparities in Lee County.    
 

The Lee County Injury Prevention Coalition 
is a multi-disc iplinary coalition of approximately 
100 private and public organizations focused on 
reducing and preventing injuries among Lee 

County residents and visitors.  The members includ e health and safety agencies, educators, governments 
and volunteers, including emergency medical ser vices, fire and rescue agencies, law enforcement 
agencies, hospital outreach program s, health agenc ies, and public and pr ivate schools.  The Lee County  
IPC has been working to deliver a unified safety me ssage, provide valuable sa fety-related resources and 
offer education and training related to injury prevention. 
 

 The Lee County Coalition for a Drug Free Southwest Florida is a multidisciplinary  
coalition of private and public organizations.  Their mis sion is to reduce youth alc ohol 
and drug abuse and empower parents to raise drug free children in Southwest Florida.   
 

In response to concerns about the risi ng level of obesity, heart disease and 
diabetes, the Healthy Lee Coalition of Southwest Flori da is teaming up with 
area organiz ations and business es. The goal is  to offer education and 
awareness about healthy lifestyles through programs that encour age physical 
activity and smart food choices. 
 
Start! Fit-Friendly Companies is  a national program that annually recognizes  companies for promoting 
physical activity and health in the workplace.  Wor ksite wellness programs can help people be more aware 
of the major risk factors that t hey can modify and potentially change – smoking, being overweight, high 
blood pressure, high cholesterol and diabetes. 
 
According to the Healthy Lee Coalition, it is esti mated that companies can sav e up to $15 for every $1 
spent on health and wellness within 12 to18 months of  implementing a worksite wellness program. Each 
employee who works to lower their risk status and maintains it can save the company an estimated $53 per 
year. 
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NAMI of Lee County’s mis sion is  to eliminate the discrimination 
and ignorance against those indiv iduals liv ing with mental 
illnesses an d their families  through edu cation, information, and 
advocacy to our community, consumers, and family members.  
 

 
Healthy Start of Southwest Florida is on a mission to reduce the 
number of infant deaths, reduce t he number of premature or low- 
birth weight  babies, and improve health and developmental 
outcomes for young childr en.  In 2010, Healthy Start served more 
than 17,000 pregnant women, babies  and young children up to age 
three who were at higher risk for poor health outcomes. 

 
The Lee County Pocket Guide to Emergency Assistance was prepared 
to help those who find themselves homel ess or in immediate need of some 
sort of assistance.  It does not c ontain all the ser vices which may be 
available to assist you or guarantee services are still available.   
 

The Tobacco-Free Lee Coalition brings together the student and adult 
community, business and faith leaders to cut to bacco-use rates.  “The  
Tobacco-Free initiative is  a community  partnershi p that brings together 
organizational resources to decrease t he rate of smokers in Lee County .  
Among the coalition’s top goals will be to partner with the health care 
community to target pregnant women wi th a tobacco cessation intervention at  
every prenatal care visit and make sure  they know about resources to help 
them quit.  Also, the coalit ion wants to work toward  enacting litter laws to 
curtail the cigarette butts collecting on county streets and beaches as well as  
pushing toward making all county buildings tobacco-free. 
 

The vis ion of the Fort Myers Youth Services 
Coalition is to empower our youth today for a 
better tomorrow.  To effectively empower youth 
today for a better tomorrow a community-wide 

focus on providing a caring, supportiv e environment where all children can gr ow to be healthy, self-
sufficient, contributing adult s is necessary.  Through youth empowerment via posit ive programs, services 
and events it is believed t hat negative behaviors will reduce while involvement in constructive, healthy  
behaviors will increase.  The mission of the Fort Myer s Youth Service Coalition is designed to be proactive,  
inclusive of all youth ages  0-20 years old, and based upon the pivotal conc ept that youth are indeed a v ital 
community resource who should be engaged in the development of the community in which they grow. 
 

The Horizon Council is a public-private board established in 1991 
to advise the Lee County Board of Commissioners on economic 
development issues. The Council has up to 80 members 
representing five cities; 10 chambers of commerce; 16 economic 
development and trade organizations; 14 community, business, and 
education organizations; along with various officers and at-large 
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members.  The mission of the Horizon Council is to 1) Help improve the business environment in Lee 
County; 2) Retain and encourage the expansion of existing businesses; and 3) Attract new and diversified 
employment to the area.  

The Pine Manor Improvement Association is a private 
non-profit agency that provides services to children and 
families that are at risk in the Pine Manor area of Fort 
Myers.  Pine Manor is 1 of 6 neighborhoods designated 

by the Lee County Board of Commissioners as “blighted” and in need of direct social service delivery.  Pine 
Manor is a neighborhood where 28% of the population is foreign-born, almost all of those from Latin 
America, and where 84% of the population rents rather than owns their place of residence. Many of these 
families do not speak English. Most of them live in poverty.  The Association serves almost 1,500 
unduplicated clients each month, with 55% of those served being children between the ages of 0 -18.  The 
Florida Department of Health in Lee County appointed an Environmental Manager to coordinate a program 
called “Protocol for Assessing Community Excellence in Environmental Health” (PACE EH) for the purpose 

of promoting Healthy Lifestyles.  The shared mission is to improve the 
neighborhood by developing effective, cost efficient, holistic neighborhood 
revitalization strategies designed to provide decent, affordable housing, suitable 
living environments and expand economic opportunities to the residents.   

 
The Lee County Healthy Weight Collaborative is dedicated to creating sustainable strategies that will 
promote healthy lifestyle choices across our community with the ultimate goal of helping all in Lee County 

obtain and maintain a healthy weight.  We will work 
together to implement evidence-based and 
promising interventions to promote healthy weight 
in our target population: children aged 2 through 10 
years and their extended families. 

• We will achieve a composite score of >80 
on the Wilder Collaboration Factors 
Inventory 

• 50% of our target population will have been 
reached by the healthy weight message 

• 25% of children of Family Health Centers 
pediatric practice and a second large pediatric practice (still to be recruited) will have undergone 
assessment of weight status including measurement of BMI and healthy weight assessment.   

• 10% of children in the target pediatric practices will have been offered an evidence-based, 
standardized healthy weight plan 

• 25% of children aged 2-5 enrolled in WIC will be assessed using a tool consistent with the healthy 
weight assessment. 

• The Core Message will be adopted/incorporated by at least three community agencies. 
• The team will develop action plans and begin implementation for two policies: one to promote 

healthy eating and one to promote physical activity. 
 

The Early Learning Coalition of Southwest Florida serves the families of Collier, 
Glades Hendry and Lee Counties. It is our goal to make certain that children ages birth 
to five and beyond, have access to high quality early education experiences to cultivate 
their natural enthusiasm for learning.  
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Glossary of Terms: 
Age-adjusted Death Rate (AADR): a 
statistical techniqu e utiliz ed to better allow  
populations t o be compar ed when the age profiles  
and distributions within the populations  are different; 
often used to answer the question, “How does the 
rate in my county compare to the rate in another even 
though the distribution of persons by age may vary?” 
The frequency with whic h health events occur is  
almost always related to age.   Therefore, in order to 
examine other risk factor s independent  of age, age 
adjustments are often used in  public health analyses. 
The 2000 US Standard population is often used as  a 
guideline to calculate age-adjusted rates. 

Chronic disease: a condition that lasts 12 months  
or longer and meets one or  both of the following 
tests: (a) the condition plac es limitations on self-care, 
independent living and s ocial interactions; (b) the 
condition results in the need for ongoing intervention 
with medical products, services and special 
equipment. 

Family household: consists of a householder and 
one or more other people re lated to the householder  
by birth, marriage, or adoption. 

Household: all people who occupy a housing unit;  
the occupants may or may not be related 

Household income: the totaled amount of 
income of all workers within a household 

Median income: depicts the middle point of  
income distribution within  a given area;  the amount 
that would divide the inco me distribution within an 
area into two equal parts: one-half of the cases falling 
below the m edian income and one-half above the 
median.  This measure is not as affected by a few  
extreme values as an average, such as per capita 
income. 

Per capita income: calculated by adding all 
income in an area and dividing by the total 
population. 

Public assistance income: Public assistanc e 
income includes general assistance and Temporary  
Assistance t o Needy  Fa milies (TANF ).  Separate 
payments received for hos pital or other medical c are 
(vendor pay ments) are excl uded.  T his does not  
include Supplemental Security Income (SSI) or 
noncash benefits such as Food Stamps .  The terms 
“public ass istance income” and “cash public  
assistance” are used interchangeably.  

Social Security income: includes Soc ial 
Security pensions and surv ivor benefits, permanent 
disability ins urance paym ents made by the Soc ial 
Security Administration prior to deductions for 
medical insurance, and railroad retirement insurance 
checks from the U.S. government.  Medicare 
reimbursements are not included 

Supplemental Security Income (SSI):  a 
nationwide U.S. assistance program administered by 
the Social Security Administration that guarantees a 
minimum level of income for needy aged, blind, or  
disabled individuals 

Women, Infant, Children (WIC): a 
supplemental nutrition program that serves to 
safeguard the health of low-income pregnant, 
postpartum, and breastfeedi ng women, infants, and 
children up to age 5 who are at nutritional risk.  The 
program provides nutritious foods to supplement  
diets, information on healt hy eating, breastfeeding  
promotion and support and referrals to health care 
services. 
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Acronyms: 
 AADR: Age-Adjusted Death Rate 
 ACS: American Community Survey 
 AFCAAM: Africa Caribbean American Center (recruits K-5 students from communities who would 

 benefit from additional reading and mentoring services) 
 AHEC: Area Health Education Center 
 ALA: American Lung Association 
 BRFSS: Behavioral Risk Factor Surveillance System  
 CDC:  Center for Disease Control 
 CHA:   Community Health Assessment 
 CHIP:  Community Health Improvement Plan 
 FHC: Family Health Centers of Southwest Florida  
 FLDOE: Florida Department of Education 
 FYSAS Lee: Florida Youth Substance Abuse Survey for Lee County 
 HHS: Health and Human Services Action Plan to Reduce Racial and Ethnic Health Disparities 

 (“HHS Disparities Action Plan”) 
 FDOH Lee: Florida Department of Health in Lee County 
 FDOH Lee EH: Florida Department of Health in Lee County Environmental Health 
 IPC: Injury Prevention Coalition in Lee County 
 LMHS: Lee Memorial Health System  
 MPO: Metropolitan Planning Organization 
 MRC: Medical Reserve Corp  
 NAMI: National Alliance on Mental Illness 
 PACE-EH: Protocol for Assessing Community Excellence in Environmental Health 
 PHAB: Public Health Accreditation Board 
 PRC: Professional Research Consultants, Inc. 2011 PRC Community Health Report 
 SAIPE:  Small Area Income and Population Estimates 
 SHIP: State Health Improvement Plan 
 SNAP: Supplemental Nutrition Assistance Program 
 SWFAS: Southwest Florida Addiction Services 
 TANF:  Temporary Assistance for Needy Families 
 TOP: Teen Pregnancy Prevention Curriculum 
 VIM: Volunteers in Medicine 
 VPK: Voluntary Prekindergarten 
 

Selected Data Sources: 
ACS: www.factfinder2.census.gov 
BRFSS: www.cdc.gov/brfss, www.doh.state.fl.us/Disease_ctrl/epi/BRFSS_Reports/2010/Lee.pdf 
Bureau of Labor Statistics: www.bls.gov 
County Health Rankings 2012: www.countyhealthrankings.org 
Florida Community Health Assessment Resource Tool Set (CHARTS): www.floridacharts.com 
FLDOE:  http://www.fldoe.org/eias/eiaspubs/word/GradRate-1011.doc  
FYSAS Lee: www.dcf.state.fl.us/programs/samh/publications/fysas/10Survey/Lee%20County.pdf 
Lee County Homeless Coalition: http://www.leehomeless.org/Downloads/LCHCAnnualReport2012.pdf  
2011 PRC Community Health Report: www.leecounty.healthforecast.net/report.pdf 
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